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Risk Factors for Surgical Procedure on Ileo-Colic Intussusception in Children

Sin-Hwe Kim', Soo-Min Jung’, Jong-In Lee'

"Department of Surgery, Bundang CHA Medical Center, CHA University, Seongnam, “Department of Surgery, Konkuk University Medical Center,

Konkuk University College of Medicine, Seoul, Korea

Purpose: The aim of this study was to analyze of the risk factors for surgical procedure on ileo-colic intussusception without leading

point in children.

Methods: We retrospectively reviewed medical records of patient treated for ileo-colic intussusception between January 2003 and
December 2014. We exclude the patients who had leading point. Because of the large difference on patient’s numbers between non-oper-
ative group (cases of ileo-colic intussusceptions successfully reduced by air reduction) and operative group (cases underwent operation
due to failed air reduction), we compared the data of operative group of patients without leading point between 2003 and 2014 with
the data of non-operative group as control group from 2013 to 2014. Clinical features such as gender, age, body temperature, body
weight in diagnosis, growth curves for age-gender-body weight, and laboratory data of blood test were compared.

Results: In non-operative group, total 94 patients who were treated successfully by the non-operative air reduction. In operative group,
total 21 patients treated by surgical procedure. The age under 12 months, weight over upper 75 percentile group, increased segment
neutrophil count, decreased hemoglobin level and lymphocyte count were significantly associated with a requirement for surgical

procedure.

Conclusion: We conclude that younger age, higher weight percentile group, increased segment neutrophil, decreased hemoglobin and
lymphocyte are the independent risk factors related to operative treatment for ileo-colic intussusception in children. If primary air re-
duction is failed in patients with such risk factors, operative treatment over ultrasonography or secondary reduction can prevent un-
necessary effort and complications, thus emphasizing the consideration of operative treatment when selecting treatment methods.
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Table 1. Results of Statistical Analysis between Two Groups

Non-operative  Operative

Risk factor (n=94) (n=21) p-value
Sex 1.000
Male 61 14
Female 33 7
Mean age (mo) 22.4 109
<12 18(19.1) 14(66.7) 0.000
>12 76(80.9) 7(33.3)
Body weight on admission 1.9 10.1 0.000
Weight on growth curve
<75 percentile 82(87.2) 11(52.4)  0.001
>75 percentile 12(12.8) 10 (47.6)
WBC (/mm?) 11,780 11,640  0.831
Hemoglobin (mg/dL) 12.4 1.7 0.020
Segmental neutrophil (%) 60.5 72.0 0.007
Lymphocyte (%) 30.0 21.0 0.005
CRP 0.4 0.4 0.524
Glucose (mg/dL) 114.0 126.0 0.161
Base excess —3.0 —4.0 0.649

Values are presented as n only or n (%).
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Table 2. Pathologic Leading Points Found in Excluded 6 Cases among
27 Operative Cases

Sex Age (mo) Pathological leading point
Male 148 Small bowel polyp
Male 129 Diffuse large B—cell lymphoma
Female 62 Inflammatory myofibroblastic tumor
Male 61 Meckel’s diverticulum
Female 68 Meckel’s diverticulum
Female 8 Duplication cyst on cecum
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